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of India. Palliative care plays a very important role to improve quality of life in end stage of disease.
The Home-Based Palliative Care Services of RCC, Agartala, throughout the state of Tripura launched on November 7, 2011, with the help of "Pallium India," a Kerala-based NGO. The project completed successfully in November 2013. Then, home-based palliative care continued with the financial help from Indian Council of Medical Research (ICMR) and National Program for Palliative Care (NPPC).
Objectives of the study I. To identify and select patient suffering from cancer at terminal stage in bedridden condition up to village level of Tripura (urban and rural) II. To determine the type of palliative care need of the patient covering three districts, namely, (a) West Tripura, (b) Sepahijala, and (c) Khowai initially which later extended to other districts also III. To assess the effectiveness of the palliative care on short-and long-term basis provided at the bedside.
MateRIals and Methods

Materials
All registered patients under palliative care of RCC, Agartala, are taken from April 2014 to March 2016.
Methods
A retrospective study was carried out all from April 2014 to March 2016 with all palliative care patients registered under RCC, Agartala, Tripura. Ten teams comprising doctors, nurses, pharmacists, and social workers were trained for 10 days by Pallium India to conduct palliative care services in Tripura. RCC team and three district teams were engaged in this study for symptom assessment and pain relief of palliative care patients.
Results
Home-based palliative care service is highly beneficial for the bedridden and homebound cancer patients. Most of the patients died due to advance stage of disease but with improved quality of life, such as healed fungated ulcer, relief from severe pain, respiratory distress, and other complications of advanced stage of cancer, due to regular home visit and medicine distribution by trained medical personnel.
The program benefits in a number of different ways. Patients felt respected, and cared for, and described feeling important and valued as people. Patients constantly expressed gratitude that because of the team's intervention, they no longer had to suffer with uncontrolled pain or live with poorly managed side effects or associated illness. Alongside the value of treatment being made available in their own home, reducing the emotionally and physically painful and economically costly travel to health centers, the program provided considerable value in meeting patients where they were with their families around them. Patients were treated as people leading their lives among their children, families, and household activities rather than as people with disease.
Effective pain relief delivered in a timely manner was noted by patients, volunteers, and staff as one of the most important contributions of the program. Previously, many patients had remained at home, too weak to travel to the local health centers or hospitals. Some patients described spending money they had borrowed for lengthy trips and treatments with traditional healers which had limited or no benefits until they met the home-based palliative care team. It is seen that patients usually present in late stage due to delay in diagnosis or lack of awareness, reluctance, and resistance of existing health-care delivery system to guide these patients, nuclear family with no dependable person. Around 70% people belong to poor socioeconomic status. Many of them received traditional treatments such as homeopathy, ayurvedic, and other means of treatment.
Site-wise presentation of cancer in Tripura
The program had great societal impact and program implementing members were received by the community wholeheartedly. Political will and administrative support were extended to expand the program in every district. Now, the program is handed over to the National Health Mission (NHM) with expertise team to cover the entire eight districts under supervision of district health administrators. Teams are regularly visiting bedridden and homebound terminally ill chronic patients to relief them from sufferings. The aim is to see one such patients once in a week or at least in a month.
Home care visits done in different parts of Tripura during the years 2014-2016 show that more patients were visited in 2015, and in the months July-December, there are more number of patients visited [ Figure 1 ].
Short-term benefits in symptoms such as pain, nausea, and vomiting, retention of urine, constipation, bloating, and fever Head and neck and esophageal cancer patients suffered mainly from poor nutrition and pain. Other patients also suffered from pain and secondary infections.
As per Table 3 in 2015-2016 as per visit of palliative team data, 23.02% of patients in West Tripura district were of head and neck region, whereas in Khowai and in Sepahijala, it was 25.5% and 27.23%, respectively. The next common cancer sites for West Tripura district were lung (12.35%), cervix (9.5%), breast (5.7%), stomach (5.22%), esophagus (4.99%), and gallbladder (3.32%), and for Khowai district, it was lung (15.60%), cervix (9.93%), leukemia (5.67%), breast (4.96%), and stomach (4.96%), and for Sepahijala district, next most common cancer sites were cervix (12.67%), breast (8%), lung (7.33%), and esophagus (5.33%).
Intensity of pain relieved by opioid (tablet morphine) as measured by opioid trial response scoring was satisfactory.
dIscussIon
Palliative care provides medical and emotional services to the bedridden/homebound cancer patients at their door steps. Book for health personnel and NGOs are published in Bengali and English version.
In the state, one short survey was conducted by the registry staff of PBCR in the year 2012 and roughly identified 700 bedridden and homebound patients in Tripura, out of which approximately 3000 are cancer patients.
The management of the symptom of pain is only one component of a broad palliative care approach for cancer patients. The trained medical personnel used to look after Bedridden patients are cared by palliative care team at least once in every week or at best within 10-day interval. Morphine is the only one of the drugs better use to relief pain. Any doctor or nurse can deliver palliative care provided they are trained. Although it is a medical problem, role of a layman is also there. Volunteers have a large role to play in it.
Palliative care is not only terminal care, but also the essence of palliative care is about providing a good quality of life. Research work done under the project in relation to age, sex, race, disease pattern, and geographical distribution of disease. Such research work will help to prepare proper plan for the better interest of cancer patients in the state.
Constraint
Bedridden patients should be cared by palliative care team at least in every week or at best within 10-day interval. At present, bedridden patients are seen once in 1 to 3 months in this hilly terrain of the country. 
